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LONG BEACH POLICE DEPARTMENT

Reserve Officer Preliminary Application

Name: Date:
(LAST, FIRST & MIDDLE)

Address:
Apt # City Zip
Telephone: Cell:
Employer: Phone:
Work Address:
City Zip
Position/Title: How Long?

**THE FOLLOWING INFORMATION WILL BE USED FOR IDENTIFICATION PURPOSES ONLY AND WILL NOT
BE USED TO DETERMINE ACCEPTANCE OR DENIAL OF APPLICATION**

Social Security #: Driver's License #:

Please answer the following questions accurately and completely. The result of this preliminary review
may decide your qualification for further testing by the Department. Complete the appropriate response
or write “N/A" if questions do not apply.

1. Are you a high school graduate or equivalent? Yes No
School Name: City/ State:

2. Have you ever attended college? Yes No School Name:

3. How many moving violations have you had in the past 3 years? Number:
Has your diver’s license ever been suspended? Yes No

4. Have you ever been arrested? Yes No Year: Charge:
Disposition:

5. Have you ever attended a “Basic” or “Reserve” Academy? Yes No Level & Hours:
Name of Academy or Training Center:

6. Have you ever applied for any law enforcement position? Yes No

What position?

Agency: Rejected/Accepted/Processing/Unknown

Agency: Rejected/Accepted/Processing/Unknown
7. Will you be available for 11 months of training, 16-24 hours per week? Yes No
8. Can you devote 20 per month to police patrol or police activities? Yes No
9. Can you spend up to $500.00 for training and equipment? Yes No
Remarks/Comments:

This completes the preliminary application. Please return this form, with your signature below, to the
Long Beach Police Academy (Attn: Reserve Application), 7290 Carson Street, Long Beach, CA
90808. Thank you for your interest in the Long Beach Police Reserve Program.

Applicant’s Full Signhature: Date:
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